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ployment; for although the pains greatly diminished while the patient remained 
m a state of anaesthesia, and entirely 'ceased during the interval of sleep, yet 
they were all the more vigorous afterwards, and literally accomplished more 
during the last three hours than had been effected in the twelve preceding 
ones. The whole history of the case tends to the probability that the chloro¬ 
form had nothing to do with producing the fits, nor was it, I feel convinced, in 
any way the cause of death. 

“ These cases, I think, do not afford any evidence that chloroform is calcu¬ 
lated to bring on convulsions, nor that it will increase the number or add to the 
severity of the fits when they have already set in. Our experience is as yet too 
limited to enable us to decide upon this point; but, with our present amount of 
knowledge, we would neither recommend it as a preventive or a cure for puer¬ 
peral convulsions. If there was no organic disease present, nor any determi¬ 
nation to the head in the intervals, we would not fear to administer it where 
circumstances seemed to indicate its use, or when called upon to perform the 
operation of turning, or delivery by instruments in a case complicated with 
convulsions." 

This report, which bears the marks of candour and ability, justifies, its author 
conceives, the following conclusions:— 

1st. That chloroform is a most valuable agent in all turning, forceps, and 
crotchet cases. 

2d. In some cases of natural or difficult labour, it is useful in relieving pain, 
and in relaxing the soft parts, and thereby advancing the labour. 

3d. If given in large quantities, or if persevered in too long, it puts a 
stop to all muscular action. This is contrary to the opinion of Dubois, who 
states that it never destroys the uterine contractions, or those of the abdominal 
muscles. 

4th. In such cases, the pains generally return with increased force when the 
chloroform is discontinued. 

5th. It does not relax the perineum more than the other soft parts. Dubois 
states that it does. 

6th. When organic disease does not contraindicate its use, there is little 
danger to be apprehended from it in midwifery practice. 

7th. Chloroform may be administered to such a degree as not to take away 
reason and consciousness, and yet to secure the patient immunity from pain. 

48. Difficult Parturition.—Dr. Burden, Professor of Midwifery, read before 
the Belfast Medical Society, a paper on difficult parturition, which was rendered 
very interesting by the introduction to the notice of the Society, of two modifi¬ 
cations of obstetric instruments which the author had designed. The following 
is an extract from this paper, which includes a description of the instruments 
and their applications. After alluding to several causes which impede the pro¬ 
gress of parturition, and to the usual means adopted, the author thus introduces 
the result of his own reflections. 

While attending latterly some natural but protracted cases, my thoughts often 
turned towards some safe means of shortening such labours. 

In one, the head was so placed that its longest diameter was on the brim of 
the pelvis, but it did not press along the whole circumference of it, for the top 
of the finger could easily pass between the symphysis pubis and the head. ThiB 
occupied space was felt to be about one inch broad. 

In a few such cases, I have succeeded in lowering the occiput with a finger 
alone, and thus placing the shorter sagittal diameter within the brim, but in 
general, the finger is not strong enough, nor can it reach sufficiently high to 
obtain a proper hold, and the common lever is too large to pass up without 
pressure on the passages. 

When the head is at the outlet, I have then also observed, that in every case 
there was about one inch of space somewhere between it and the pelvic bones. 
Thus, then, whether at the brim or at the outlet, an inch of unoccupied space 
generally exists between the head and the pelvic bones. This being ascertained, 
it was an easy matter to suppose that a lever, which had but one inch of breadth, 
could be applied in any case without difficulty or giving any pain. 
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The one which is on the table is, in every respect, like Lowder’s, except that 
at the broadest part of the blade it measures only one inch. Its small size, 
however, diminishes its power, and therefore it is useful in such cases only as 
I have described, which require but a small degree of force, but these are the 
most numerous. 

When the head is still on or within the brim, and the vertex too high, this 
lever being so small can easily, and without any pressure of consequence on 
the passages, be carried up along the symphysis pubis, and placed on the occi¬ 
put, and the vertex drawn down. If stoppage be at the outlet, this instrument 
can be still more readily introduced between the head and ramus, where they 
are not in contact. 

Thus, it will be perceived, that from the smallness of the instrument, it can 
be used without the slightest risk to the patient, for as it goes through unoc¬ 
cupied space, it can cause no pressure, or require any force for its introduction; 
and where there is neither pressure nor force, there can be no contusion or 
laceration. Instead, therefore, of allowing a patient to suffer for hours or days, 
we may, in many cases, relieve her without danger with this instrument in a 
few minutes. 

It has been said that, while the pains are weak, to partially empty the uterus 
might occasion hemorrhage. This fear is altogether imaginary, no hemorrhage 
ever occurred by a portion of the child being taken out of the uterus. In arm 
presentations a part of the child gets out, and no hemorrhage takes place. In 
cases where a large anodyne is given, the membranes ruptured, and feet and 
legs brought down, a large bulk is thus taken from inside of the womb, without 
being followed by hemorrhage; but, on the contrary, the uterus is often partially 
or wholly emptied in the absence of pain, to stop hemorrhage, as where bleed¬ 
ing takes place from the uterus before the commencement of labour. The mem¬ 
branes are then ruptured for the purpose of arresting hemorrhage, liquor amnii 
escapes, the walls of the uterus fall in, it contracts, and the bleeding ceases. 
There can be no hemorrhage while the placenta is wholly attached to the uterus. 

Since this lever has been made, only one opportunity has occurred for trying 
it. In that case, at half past 10 A. M., the womb was only beginning to open. 
It being the first pregnancy, and no symptoms of quick labour present, strict 
attention was not required. On my return at I o’clock, the womb was almost 
open, the pains had been strong, but on my re-appearance they almost ceased, 
being so weak that each one appeared to be but one abdominal effort, and then 
it was gone. This continued for some time, the womb remaining in the same 
condition. The os being soft and dilatable, no difficulty was experienced in 
pushing it over the head. Two hours after this, finding no progress made, and 
the occiput high up, the small lever was introduced. It was applied without 
either the patient or those about her being aware that this was done. The 
occiput being lowered, the instrument was withdrawn, and although the pains 
remained without improvement, yet the head kept slowly descending, and the 
child was born at half past 4 o’clock. 

In this case, the child was small, and no doubt the pelvis was capacious; and 
if, when the pains continued weak for so long a time, an anodyne and some 
refreshment had been given, it is most probable that, when the strength had 
been remitted, efficient pains would have commenced and delivery accomplished 
by the natural efforts; but in the mean time the patient’s sufferings, and the 
anxiety of her attendants, would have been prolonged and increased; whereas, 
this small lever was so placed that the labour was enabled to progress steadily, 
and, in one hour after its use, delivery took place; and this, be it remembered, 
with such weak pains that the patient scarcely felt them. 

This was the first time I have ventured to use any instrument without first 
informing the friends, and in almost every instance, the patient herself. At 
the next visit, however, the operation was mentioned, and the reason given for 
not doing so at the time was this; that so little was required to be done that it 
was not worth mentioning, and the mere naming of an instrument would have 
created an alarm. 

When the difficulties in the way of labour are still greater, so that a full-grown 
child’s head cannot get through the passages, it becomes necessary to lessen it. 
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Before resorting to this most disagreeable operation, lever and forceps are first 
tried; when these fail, and (as some practitioners do) the patient is allowed to 
go on until the pulse rises and the passages become dry, hot, and painful, then 
delay can no longer be warrantable, even the accoucheur most averse to opera¬ 
tions cannot now hesitate; if we are to act at all, no more time must be lost. 
The child’s head must be opened and the brain taken out. 

Opening the head, and breaking up and scooping out the brain is an opera¬ 
tion easily performed. The difficulty lies, when this is done, in extracting the 
child. In such cases, there is seldom any assistance from labour pains; still 
the head being now of small hulk, much less than the passages, cannot throw 
any difficulty in the way of abstraction. The resistance is from the passage 
of the shoulders through the brim, but this is comparatively little, for, as the 
shoulders are movable, no great force is necessary to bring them through. The 
whole difficulty, then, consists in our being unable to use any considerable 
extractive power from the imperfection of our instruments. 

As to the hook, it is very difficult so to fix it within the child’s head as to 
allow of the exertion of any considerable strength; it very frequently slips, en¬ 
dangering the passages of the mother and the hand of the operator. 

The crotchet is so fearful-looking an instrument, that I have never had the 
courage to use it. Even Davis’s double-bladed crotchet does not answer the 
purpose well, for whatever part it takes hold of it tears away. 

The craniotomy foreeps I have latterly depended most upon. It is somewhat 
difficult to fix, and when properly placed, it merely, like Davis’s instrument, 
tears away a portion of the scalp, or breaks off a small piece of bone. It requires 
to be fixed perhaps ten or twelve times before extraction of the head is accom¬ 
plished; and with all the caution that can be used, the patient can scarcely 
escape being scratched by the rough edges of the small piece of bone detached 
from the head of the child. 

Haying met with two craniotomy cases in one week last winter, and experi¬ 
encing the imperfection of the instruments now in use, I began to consider 
whether a better plan of extracting the child could not be devised. The first- 
thought was, to provide two steel rods with a hole in one end of each, with these 
to place a tape round the neck of the child; but pulling all at one side it might 
be feared would, instead of drawing the head forward, only send the top to one 
side, and then the whole force would be on a cervical vertebra. Two such liga¬ 
tures were then thought of and intended to bo used on the next opportunity. 
Further consideration, however, produced the idea of a pair of strong forceps. 

After maturing the plan, the strength and form of the instrument were ex¬ 
plained to Mr. Bell of Corn Market, Belfast, who, after much pains and com¬ 
paratively little cost, beautifully manufactured the instrument before you. It 
is more like a double lever, each blade is made very strong, that it may not 
have so much elasticity as to permit the points to separate far enough to slip 
over the head. When locked, the space between the blades, in which the head 
is enclosed, is much smaller than in ordinary forceps, being only two inches 
and a quarter. The head, after having been opened, is much smaller and does 
not require so much room. The nearer proximity of the blades has these ad¬ 
vantages ; the instrument does not press on the sides of the passages, and still 
further lessens the child’s head; when locked, you will perceive that it has at 
the end a circular opening—in this, the neck of the child is inclosed. 

When the instrument is properly applied, the end of it surrounds the child’s 
neck, and the points rest on the comparatively strong occiput, and upon the 
strongest part of it. When thus fixed—and in the doing of this there can be no 
difficulty, as the smallness of the head would allow even a hand to pass over it— 
the operator has full command, and can extract as he pleases, without any diffi¬ 
culty to, or risk of wounding himself, or any fear of lacerating the passages of 
the mother. 

Such is the instrument I'was desirous of showing to you. Since it was made, 
no opportunity has occurred for trying it; it may, therefore, be considered a3 
but a theoretical instrument at present, and no surety can be given for its use¬ 
fulness till it has been put to the test of experience. All that can be said of it 
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at present is, that, if it fulfil the promise its appearance holds out, it will be a 
most valuable addition to our stock for craniotomy operations.—Dublin Medical 
Press, June 20th, 1849. 

49. Case of Uterus Bicornis. By Dr. Generali.—The following ease long 
excited great interest at Modena, being believed to be an undoubted one of 
superfoetation, an opinion indeed, which the subsequent post-mortem exami¬ 
nation does not entirely set aside. Gaetena Boratti had borne six children, all 
at their full time (the hand having to he introduced for the removal of the pla¬ 
centa on each occasion), and was delivered of her seventh, a full-timed vigorous 
infant, on the 15th February, 1817, the placenta on this occasion being spon¬ 
taneously discharged. The pains ceased, but the abdomen still remained large, 
and the movements of another foetus were perceived. The tumour was confined 
to one side of the abdomen; and before the birth of the first child, a furrow along 
the median line seemed to separate the tumefaction into two parts. On the 
14th March, a second well-formed child was born. The first child lived 45, the 
second 52 days. In 1822, she had another child at full time. In 1847, she died 
of apoplexy, and the uterus, normal in respect to its os and cervix, was found to 
be bicornuated at its fundus, a Fallopian tube being inserted into each of its 
cavities. The preparation is preserved in the museum at Modena.—Brit, and 
For. Med.-Chirurg. Rev., from Bulletin delle Scienze Mediche, vol. xiii. p. 89. 

50. Extra-uterine Fcetation—Gastrotomy.—The particulars of this remarkable 
case, were related by M. Tueffard to the French Academy of Medicine. 

The patient, a little thin woman, ast. 40, had been pregnant five times pre¬ 
viously to the present illness; of these pregnancies, four ended in premature 
labour at seven months ; the fifth arrived at full term. The extra-uterine was 
the sixth pregnancy. The foetal movements were very perceptible up to the 
sixth month, when, after exertion, the patient felt the child suddenly start up 
towards the left hypochondrium, and then fall back again in the iliac region 
of the same side. She had, at the same time, violent abdominal pain and con¬ 
siderable hemorrhage. From this time the foetus ceased to move, and the body 
diminished in size. Her symptoms afterwards were frequent and copious he¬ 
morrhages of periodical occurrence ; in the intervals, excessive abdominal pain. 
When seen by the author, these symptoms had continued for six months. He 
discovered a tumour above the right groin, in which it was easy to perceive 
the form of the foetus. The os uteri was healthy and closed, the cervix of its 
natural size, and the whole organ was movable. The patient being very anxious 
for an operation, after the inhalation of ether, the author made an incision over 
the tumour, in a direction parallel to the linea alba. After dividing the skin, 
muscles, and peritoneum, he came upon a whitish membrane, forming a cyst, 
and containing a matter very similar to adipocire ; below this was another cyst, 
which contained the limbs and trunk of a foetus, the head and upper extremi¬ 
ties having escaped into the general cavity of the peritoneum, to which they 
had contracted firm adhesions. Further examination showed that the fundus 
of the uterus was destroyed, the cyst containing adipocire being closely adhe¬ 
rent to, and forming one cavity with the uterus ; the cysts were removed, and 
the abdominal incision closed by interrupted suture. As the vagina communi¬ 
cated directly with the peritoneal cavity, it was not necessary to insert a tent 
into the lower part of the incision, the discharges being enabled to drain off 
per mas naturales. The subject of this extraordinary case is said to have per¬ 
fectly recovered.—Banking’s Abstract, vol. ix. 

51. Retroversion of Uterus, during Pregnancy.—M. Van Heugel relates a case 
in which spontaneous reposition of the uterus took place, after emptying the 
rectum and colon of an immense quantity of impacted feces. 

A young woman, three months advanced in pregnancy, experienced great 
difficulty in making water, with pain in the abdomen. On examination, the os 
uteri was found under the pubes, and the fundus projected upon the sacrum, 
and depressed into its hollow. The urine was drawn off, and a large enema 
was exhibited by means of a tube, which was passed up to the sigmoid flexure; 


